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ABSTRACT 
This study assesses race-ethnic group variations in acculturation experiences by identifying 
distinct acculturation classes, and investigates the role of these acculturation classes for mental 
health and group differences in mental health among Latino and Asian immigrants in the United 
States. Using 2002-2003 the National Latino and Asian American Study (NLAAS), Latent Class 
Analysis is used to capture variations in  immigrant classes (recent arrivals, separated, bicultural 
and assimilated), and OLS regressions are used to assess the link between acculturation classes 
and mental health. The findings reveal group differences in acculturation classes, whereby Latino 
immigrants were more likely to be in the separated class and recent arrivals class relative to Asian 
immigrants.  For both Latinos and Asians, bicultural immigrants reported the best mental health, 
and separated immigrants and recent arrivals reported the worst mental health. While there was 
  
not a significant group difference in mental health at the bivariate level, controlling for accultura-
tion classes revealed that Latinos report better mental health than Asians. Thus, Latino immigrants 
would actually have better mental health than their Asian counterparts if they were not more likely 
to be represented in less acculturated classes (separated class and recent arrivals) and/or as likely 
to be in the bicultural class as their Asian counterparts. Together the findings underscore the nu-
anced and complex nature of the acculturation process, highlighting the importance of race and 
ethnic group differences in this process, and demonstrate the role of acculturation classes for race-
ethnic group differences in mental health. 
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1 INTRODUCTION  
In 2010, an estimated 40 million immigrants were living in the United States, accounting 
for 13 percent of the total U.S. population (U.S. Census Bureau 2010). Of the total foreign-born 
population, over 80 percent were born in Latin America (53 percent) and Asia (28 percent) (U.S. 
Census Bureau 2010). If current trends continue, by 2050, the Latino population will triple in size 
and will account for 29 percent of the U.S. population, with Asians making up 9 percent (U.S. 
Census Bureau 2010). Given the increasing number of immigrants living in the U.S., understand-
ing group differences in mental health and the role of acculturation experiences for mental health 
is important for understanding population health and directing public health policies. This study 
uncovers race-ethnic group variations in acculturation experiences by identifying distinct accul-
turation classes, and investigates the role of these acculturation classes for mental health and group 
differences in mental health among Latino and Asian immigrants in the United States. 
Acculturation, a multi-dimensional process by which immigrants adapt to a host society’s 
norms, values, and lifestyles, has been offered as a primary explanation for the mental health dis-
parities among minority populations living in the United States (Lara et al. 2005; Escobar et. al 
2000). Accordingly, several studies have reported a “healthy immigrant effect” that suggests a 
mental health advantage for recent immigrants over their US-born and/or more acculturated coun-
terparts (Alegria et al. 2008; Ortega et al. 2006; Mulvaney-Day et al. 2007; Escobar et al. 2000; 
Kaplan and Marks 1990). While the mechanisms responsible for this relationship have not been 
fully delineated, some studies attribute it to the greater exposure of acculturated immigrants to 
discrimination and lack of social and economic opportunity in the United States (Burnam et al. 
1987, Cook et al. 2009; Finch et al. 2004), as well as loss of protective factors from one’s culture 
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of origin (Markides and Eschbach 2005; Singh and Siahpush 2002). However, other studies have 
shown that less acculturated immigrants are at greater risk for mental problems than their more 
acculturated counterparts, as a result of fewer economic resources and increased stressors stem-
ming from migrating to a new culture (Franzini and Fernandez-Esquer 2004; Hwang and Ting 
2008; Abe & Zane, 1990; Kuo 1984; Yeh 2003; Hasin et al. 2005; Kuo et al. 2008; Koneru et al. 
2007; Gupta et al. 2013). While there is little doubt that acculturation matters for mental health, 
there is a lack of clarity in regard to the nature of this relationship (Alegria 2009; Organista et al. 
2003) and the role of variations in acculturation experiences for race-ethnic group differences in 
mental health.  
One possible explanation for the seemingly contradictory findings may stem from the dif-
ferences in the conceptualization and measurement of acculturation across studies (Stevens and 
Vollebergh 2008; Rogler et al. 1991). Historically, acculturation has often been conceptualized as 
a linear process where immigrants grow distant from their culture of origin as they acquire main-
stream culture from the host society (Warner and Srole 1945, Gordon 1964). Accordingly, re-
searchers often employed measures such as nativity, citizenship status, time since arrival and lan-
guage usage to serve as proxies for level of acculturation, with the assumption that U.S. nativity, 
U.S. citizenship, longer duration in the United States and preferring English are indicators of loss 
of ethnic identity and greater acculturation to the US culture. Yet, another line of scholarship has 
established that acculturation is a complex process that cannot be described in a linear way from 
“ethnic” to “American,” and there are large variations in how immigrants experience acculturation. 
Indeed, some immigrants may retain their ethnic identities, some may largely embrace the host 
culture and shed their culture of origin, and others may incorporate aspects of both cultures sim-
ultaneously (Berry 1980; Portes and Rumbaut 2001; Zhou 1997). This perspective considers the 
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possibility of biculturalism, where immigrants endorse the practices of the receiving host culture 
without abandoning their native ethnic identity (Alegria 2009; Schwartz and Zamboanga 2008).  
Recent scholarship on acculturation has provided evidence of variations in acculturation 
experiences (e.g. Gorman et al. 2010; Lopez-Gonzalez 2005; Franzini and Fernandez-Esquer 
2004). For instance, using latent class analysis, Gorman and colleagues (2010) empirically identi-
fied three distinct acculturation groups ― recent arrivals, multicultural, melting pot. While this 
research provides an important advance to our understanding of the acculturation process by iden-
tifying distinct acculturation classes, this research did not account for ethnic identity. Ethnic iden-
tification is important for the acculturation process and immigrant mental health, as it reflects im-
migrants’ sense of belonging to their group and culture as well as their active choices in their 
acculturative trajectories (Berry 1997, 2005; Mossakowski 2003, Kuo and Tsai 1986; Phinney 
1991; Phinney et al. 2001). Thus the inclusion of ethnic identity as an element of the acculturation 
process may provide a more complete depiction of the variations in acculturation classes. Research 
employing measures of ethnic identity may also help avoid miscategorizing individuals as more 
(or less) acculturated based solely on traditionally employed indicators of acculturation (e.g. U.S. 
citizenship, duration of residence in the US, language of interview) and not accounting for the 
preservation of one’s ethnic identity (e.g. Lopez-Gonzalez 2005; Franzini and Fernandez-Esquer 
2004; Finch et al. 2004; Gorman et al. 2010). 
A second, but not mutually exclusive, explanation for previous contradictory findings in 
mental health may stem from race-ethnic group differences in acculturation experiences. Given 
race-ethnic differences in context of reception and socioeconomic status in the U.S. (Portes and 
Rumbaut 2006), there are reasons to anticipate group differences in acculturation experiences and 
mental health across Latino and Asian immigrants residing in the United States. Studies that do 
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not account for factors such as perceived discrimination and socioeconomic status may mis-specify 
models predicting mental health and explaining race-ethnic immigrant group differences in accul-
turation experiences and mental health.  
Using the National Latino and Asian American Survey (NLAAS; n=3,271), this study in-
vestigates acculturation experiences and the relationship between acculturation and mental health 
among Latino and Asian immigrants. These data are uniquely situated for this study because they 
not only include traditionally employed indicators of acculturation (e.g. U.S. citizenship, duration 
of residence in the US, language of interview), but also an indicator of ethnic identity. Based on 
these indicators, latent class analysis (LCA) is used to identify classes of acculturation. Based on 
the acculturation classes, this study answers six research questions: (1) are there acculturation class 
differences between Latino and Asian immigrants?; (2) is there a group difference in mental health 
between Latino and Asian immigrants?;  (3) to what extent do variations in acculturation classes 
contribute to mental health differences between Latino and Asian immigrants?; (4) to what 
extent are acculturation class differences in mental health explained by context of reception (rep-
resented by perceived discrimination) and socioeconomic status?; (5) are there acculturation class 
differences across immigrant ethnic groups, according to the country of origin? and (6) to what 
extent do variations in acculturation classes contribute to mental health  differences across immi-
grant ethnic groups?  
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2 BACKGROUND 
2.1 Immigrant Acculturation Classes 
Based on the experience of many European immigrants to the United States in early 20th 
century, early immigration researchers often adopted a linear understanding of the acculturation 
process. Specifically, it was thought that immigrants would eventually become a part of the Amer-
ican “melting pot” by abandoning their native identities and cultures and become “absorbed” into 
the host society (Gordon 1964; Warner and Srole 1945). It was largely believed that this process 
of complete assimilation into white, middle-class norms was not only inevitable for immigrants 
but also necessary for a successful adaptation to life in the United States (Gordon 1964).  
More recently, scholars have demonstrated that not all immigrants experience the accul-
turation process in the same way. Gorman and colleagues (2010) identified three distinct accul-
turation groups ― recent arrivals, melting pot, multicultural ― that vary in their levels of nativity 
status, duration of residence in the United States, U.S. citizenship and language usage. This consist 
with other research demonstrating that some immigrants retain their native ethnic identities, some 
largely embrace the host culture, and others incorporate aspects of both cultures (Portes and Zhou 
2001; Berry 1980; Zhou 1997). Portes and Rumbaut (2001) identified three types of acculturation 
among second-generation children of immigrants in the United States. Selective acculturation is 
the path for those who acculturate to the American society without abandoning key aspects of their 
culture, of which language is paramount. When acculturating to the American culture is accompa-
nied by rejection of their parents’ ethnic culture, it is called dissonant acculturation. Consonant 
acculturation occurs when both parents and children embrace the American culture and gradually 
abandon their native language and culture (Portes and Rumbaut 2001). The existence of diverse 
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patterns of acculturation not only challenges a linear acculturation process but also the assumption 
that acculturation necessarily leads to loss of ethnic identity.  
With few exceptions (e.g. Berry et al. 2006, Berry and Sabatier 2011; Schwartz and Zam-
boanga 2008), much of the prior research has not included an indicator of ethnic identity when 
operationalizing acculturation classes. The direct consideration of ethnic identity is both theoreti-
cally and methodologically important because the strength of one’s ethnic identity is central in 
shaping one’s life as it reflects one’s subjective sense of belonging to a group or culture (Phinney 
1991) and has been shown to be protective for immigrant mental health (Mossakowski 2003; Kuo 
and Tsai 1986; Phinney et al. 2001). Thus, a model aiming to provide a more comprehensive and 
multi-dimensional picture of variations in acculturation experiences needs to account for the de-
gree one identifies with one’s culture of origin (Berry 1997). In addition, not accounting for ethnic 
identity may increase the risk of miscategorizing individuals according to their acculturation ex-
periences. For example, operationalizing those who preferred to take the survey in English as as-
similated may miscategorize immigrants who took the survey in English but have strong ethnic 
identity as assimilated, while they may more accurately be classified as bicultural.  
Taken together, immigrants acculturate in various ways, depending on their preferences 
for (1) maintaining their ethnic identity and (2) relationship to the larger society (Berry 2005). 
Based on this distinction, Berry (1980) outlined four acculturation strategies immigrants use to 
adapt to the host culture (Figure 1). Accordingly, immigrants who maintain their ethnic identity 
and participate in the host culture follow an integration path (hereafter referred to as biculturalism, 
see Schwartz and Zamboanga 2008). Immigrants who are involved in the host culture but do not 
retain their native ethnic identity are categorized as following an assimilation path. Separation is 
the path for those who are closely tied to their native ethnic identity but have weak relationships 
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with the host society, while those who are isolated from both the mainstream culture and their 
native ethnic identity follow marginalization path.  
2.2 Immigrant Acculturation Classes and Mental Health 
Numerous studies have tested the relationship between acculturation and mental health 
(e.g. Alegria et al. 2008; Harker 2001; Torres 2010; Franzini and Fernandez-Esquer 2004; Jerant 
et al. 2008. Ortega et al. 2006), whereas relatively few studies have assessed mental health across 
distinct acculturation classes. This research reveals that immigrants with a bicultural orientation 
experience better mental health compared to other acculturation groups (Portes and Rumbaut 2001, 
Berry 1997, 2006; Berry and Kim 1988). For example, one large international study on immigrant 
youth from 13 countries, including the United States, found those in the bicultural class had the 
best outcomes for various indicators of mental health (psychological problems, life satisfaction, 
self-esteem), followed by those in separated, assimilated and marginalized classes (Berry et al. 
2006). Portes and Rumbaut (2006) demonstrated that second generation adolescents who are fluent 
bilinguals experience higher self-esteem, lower depression, higher math and reading scores rela-
tive to those who have become English monolinguals and lost command of their native ethnic 
language. Similarly, studies found that compared to being proficient in only English or only a 
native language, being bilingual is associated with better self-rated physical and mental health (e.g. 
Schachter et al. 2012; Mulvaney-Day et al. 2007). Although prior research supports the conclusion 
that biculturalism is general beneficial for psychological well-being (Berry et al. 2005), few studies 
have assessed whether the link between acculturation classes and mental health varies across im-
migrant groups.  
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Figure 1: The Acculturation Model (adapted from Berry 1980) 
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2.3 Latino and Asian Group Differences in Mental Health 
To date, most research on mental health disparities in the U.S. has compared non-Hispanic 
whites to race-ethnic minorities (Burnam et al. 1987; Breslau et al. 2006; Grant et al. 2004; Alegria 
et al. 2006; Williams et al. 2007; Woodward et al. 2012). Although there is also research assessing 
mental health differences between native-U.S. and foreign-born individuals (e.g. Alegria et al. 
2007, 2008; John et al. 2008; Franzini and Fernandez-Esquer 2004), less is known about health 
disparities between Latino and Asian immigrants in the United States (Kimbro et al. 2012). One 
of the few studies (Schachter et al. 2012) that have included both Latino and Asian immigrants 
found that, among Asians, Filipino and Vietnamese immigrants have a mental health advantage 
over Chinese immigrants. The study also found that, among Latinos, Cubans report significantly 
better self-rated mental health relative to Mexicans. While this study provides evidence to suggest 
important mental health differences between immigrant groups, this research has assessed mental 
health differences within Latino and Asian groups, rather than between groups. Thus, research is 
needed to explicitly contrast Latino and Asian immigrant mental health.  
 
2.4 Latino and Asian Group Differences in Acculturation Experiences 
Given important race-ethnic differences in factors known to be associated with accultura-
tion, such as context of reception in the host society and socioeconomic status (Portes and Rumbaut 
2006), there are reasons to anticipate group differences in acculturation experiences across Latinos 
and Asians in the United States. Compared to Asian immigrants who have comparatively high 
socio-economic status and often portrayed as “a model minority” (Wong et al. 1998), Latinos typ-
ically migrate to the United States with low levels of human capital, work in low-wage occupations 
and usually live in communities that are home to foreign-born, poor, low-wage labor workers with 
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limited English fluency (Portes and Zhou 1993), and they are more likely to be the target of harm-
ful immigration policies and discrimination (Tran et al. 2010).The differences in the context of 
reception in host society and discrimination are likely to affect immigrants’ acculturation related 
choices about how much to assimilate or separate from the host society (Padilla and Perez 2003). 
Due to their relative negative reception and disadvantaged position in the current U.S. context, 
Latino immigrants may be more likely to remain isolated from the larger U.S. culture and fall into 
the less acculturated class than their Asian counterparts. 
Research has also established that there are large variations in the socioeconomic charac-
teristics across Latinos and Asians (Williams et al. 2010; Gavin et al. 2010). For example, Latinos 
have overall levels of poverty that are two times higher (20.6 percent) than those of Asians (10.3 
percent). Similarly, college graduation rates of Latinos (13 percent) are remarkably lower than that 
of Asians (52 percent) (US Census Bureau 2008). Given the link between low socioeconomic 
status and lower levels of acculturation (Franzini and Fernandez-Esquer 2004; John et al. 2012), 
and significant differences in socioeconomic resources among Latinos and Asians (Williams et al. 
2010, Leong et. al 2013; Gavin et al. 2010, Woodward et al. 2012), Latino immigrants may be 
more likely to be represented in less acculturated classes, in part, due to their relatively disadvan-
taged socioeconomic position within the US society.  
Further, Portes and Rumbaut (2006) highlight the significance of country of origin differ-
ences in context of reception and socioeconomic status in shaping immigrants’ acculturation tra-
jectories. For instance, Chinese and Filipino immigrants generally possess high levels of human 
capital and enter professional careers in the US.  According to Census 2012 estimations, both 
groups have high proportions of college graduates (Chinese: 25.5 percent; Filipino: 39.2 percent), 
high level median household income, (Chinese: $66, 261; Filipinos: $80,172), and low poverty 
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rates (Chinese: 10.6 percent; Filipinos: 5.6 percent). Cubans and Vietnamese immigrants have ar-
rived the U.S. mostly as refugees from communist regimes. While they have lower levels of human 
capital compared to Chinese and Filipino immigrants in terms of the proportion with a college 
degree (Vietnamese: 18.7 percent; Cubans: 15.7 percent) and median household income (Vietnam-
ese: $55,022; Cuban: $40,582), they have benefited from governmental assistance due to their 
refugee status and thus were able to construct entrepreneurial enclaves.  
 Puerto Ricans, the only Latino group born as U.S. citizens, and Mexicans who have expe-
rienced widespread discrimination as potentially undocumented foreigners, are more likely to re-
side in economically disadvantaged communities and less likely to enter professional careers 
(Massey and Denton 1987, Portes and Rumbaut 2006). They are also the most disadvantaged 
groups in terms of socioeconomic resources: only 7 percent of Mexicans and 11 percent of Puerto 
Ricans have a college degree. Similarly, their median household incomes are much lower com-
pared to other ethnic groups (Mexicans: $39,962; Puerto Ricans: $36,543) and their poverty rates 
are much higher (Mexicans: 24.7 percent; Puerto Ricans: 24.2 percent) (US Census Bureau 2012). 
Due to their relative negative reception and disadvantaged position in the current U.S. context, 
Mexican and Puerto Rican immigrants may be particularly more likely to be in the less acculturated 
class than other immigrant groups. 
2.5 Acculturation Experiences: Explaining Latino and Asian Mental Health Differences 
Acculturation is viewed as a primary mechanism for the mental health disparities among 
race-ethnic minority immigrant populations living in the United States (Lara et al. 2005; Escobar 
et al. 2000). The large proportion of foreign-born and unacculturated Latinos immigrants may play 
a role in higher risk for poor mental health among Latino immigrants compared to their Asian 
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counterparts (Franzini and Fernandez-Esquer 2004). However, there is a lack of consensus in re-
gard to the nature of acculturation-mental health relationship within and across race-ethnic groups 
(Alegria 2009; Organista et al. 2003). 
Many studies have posited a mental health advantage for less acculturated immigrants over 
their US-born and/or more acculturated counterparts (Harker 2001; Ortega et al. 2006; Mulvaney-
Day et al. 2007; Escobar et al. 2000; Kaplan and Marks 1990). It has been noted that more accul-
turation to the US, particularly for Latinos, might represent more exposure to poverty, discrimina-
tion, and worse mental health (Horevitz and Organista 2013; Finch et al. 2004; Cook et al. 2009; 
Perez et al. 2009). For example, more acculturated immigrants may be more likely to interact with 
people outside of their race-ethnic group, which may increase the likelihood of incidents of dis-
crimination, thereby leading to poor mental health (Perez et al. 2009; Leong et al. 2013). Thus, to 
the extent that Latino immigrants remain relatively separated from the US culture, they may expe-
rience better mental health compared to Asian immigrants.  
While most research on Latino immigrants suggests an inverse relationship between accul-
turation and mental health, Franzini and Fernandez-Esquer (2004) found that less acculturated La-
tinos are at a greater risk for mental problems than their more acculturated counterparts. Similarly, 
studies on Asian groups have also consistently found that foreign-born and less acculturated indi-
viduals report worse mental health than their more acculturated counterparts (Hwang and Ting 
2008; for a review see Gupta et al. 2013). Indeed, given that lower levels of acculturation is linked 
to low socioeconomic status (Franzini and Fernandez-Esquer 2004; John et al. 2012), and given 
the well documented link between low socioeconomic status and poor mental health (Lorant et al. 
2003; Lynch and Kaplan 2000; Wilkinson and Pickett 2006; Williams et al. 1997, 2010), those in 
less acculturated classes may be at greater risk for poor mental health. Thus, to the extent that 
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Latinos are more likely to be in less acculturated class, they may be more likely to have poor 
mental health relative to their Asian counterparts.  
In a similar vein, for less acculturated Mexicans and Puerto Ricans it is possible to expect 
either that they would have worse mental health or might have better mental health than those that 
are more acculturated.  On the one hand, they may experience worse mental health compared to 
other immigrant groups due to their relatively disadvantaged socioeconomic position within the 
US society. However, on the other hand, given the link between higher levels of acculturation and 
higher perceived discrimination, Mexicans and Puerto Ricans may indeed experience better mental 
health than Asians and other Latino groups that are more exposed to prejudices and discrimination 
in their contact with US culture. .   
3 CURRENT STUDY: RESEARCH QUESTIONS AND HYPOTHESES 
This study aims to shed light on race-ethnic group variations in acculturation experiences 
by identifying distinct acculturation classes, and investigates the role of these acculturation classes 
in explaining group differences in mental health among Latino and Asian immigrants in the United 
States. Drawing from theory and prior research on Latino and Asian immigrant acculturation ex-
periences and mental health, this study tests the following questions and hypotheses: 
 
Research Question 1: Are there acculturation class differences between Latino and Asian 
immigrants?  
Hypothesis 1: Latino immigrants will be more likely than Asians to be represented 
in less acculturated classes due to their relative negative reception in the US and disad-
vantaged socioeconomic position. 
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Research Question 2: Is there a group difference in mental health between Latino and Asian 
immigrants? 
Hypothesis 2: Given important differences between Latino and Asian immigrants in the 
context of reception in the U.S. and socioeconomic status, Latinos and Asians will differ in self-
rated mental health. 
  
Research Question 3: To what extent do variations in acculturation classes contribute to 
mental health differences between Latino and Asian immigrants? 
Hypothesis 3: Group differences in acculturation classes will explain observed differences 
in reported mental health between Latino and Asian immigrants 
 
Research Question 4: To what extent are acculturation class differences in mental health 
explained by context of reception and socioeconomic status? 
Hypothesis 4: Perceived discrimination will partially explain poor mental health among the 
more acculturated.  
Hypothesis 5: Socioeconomic status will partially explain poor mental health among the 
less acculturated.  
 
Research Question 5: Are there acculturation class differences across immigrant ethnic 
groups, according to the country of origin?  
Hypothesis 6: Mexicans and Puerto Ricans will be more likely to be represented in less 
acculturated classes. 
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Research Question 6: To what extent do variations in acculturation classes contribute to 
mental health differences across immigrant ethnic groups?  
Hypothesis 7: Group differences in acculturation classes will explain observed differences 
in reported mental health among immigrant ethnic groups.  
 
4 METHOD 
4.1 Data 
This study uses the National Latino and Asian American Study (NLAAS), a nationally rep-
resentative household survey designed to provide important information on the similarities and 
differences in mental health of US Latinos and Asians, living in non-institutionalized population 
of the coterminous United States (Heeringa et al. 2004). NLAAS employed a multistage stratified 
area probability sampling design - constructed and fielded by the University of Michigan’s Insti-
tute for Social Research (ISR) - that over-sampled geographic areas with greater than 5% residen-
tial density of Latinos and Asians. The NLAAS consists of a nationally representative sample of 
4,649 respondents, including 2,554 Latinos and 2,095 Asian Americans. Given the focus of this 
study on acculturation among immigrants, the sample is limited to foreign-born respondents. My 
final sample consisted of 3,271 immigrants, including 1,630 Latinos (including Mexican (n=488), 
Cuban (n=501), Puerto Rican (n=217), and other Latino immigrants (n=424)) and 1,641 Asian 
respondents (including Chinese (n=474), Filipino (n=349), Vietnamese (n=502), and other Asian 
immigrants (n=315), aged 18 and older. Interviews were conducted in respondent’s choice of lan-
guage - in English, Spanish, Vietnamese, Chinese or Tagalog - by bilingual interviewers between 
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May 2002 and November 2003. The overall response rate was 75.5 percent for Latinos and 65.6 
percent for Asians.  
 
4.2 Measures 
4.2.1 Mental health 
Given that the mental health consequences of social factors are not necessarily specific to 
a single health disorder (Aneshensel 2005) and consistent with prior research (de Castro et al. 
2010; Franzini and Fernandez-Esquer 2006; Mulvaney-Day et al. 2007; Schachter et al. 2012; 
Zhang and Ta 2009), mental health is operationalized using a single-item measure of self-rated 
mental health. Respondents are asked to rate their overall mental health on a 5-point scale (5=ex-
cellent, 4=very good, 3=good, 2=fair, and 1=poor). Self-rated health is a valuable and reliable 
indicator of individual well-being (Franzini and Fernandez-Esquer 2004), and correlated with 
other mental health indicators (Bjorner and Kistensen 1999). For immigrants, it might be an espe-
cially important indicator of mental health as it reflects the respondent’s perceptions of his or her 
own mental health and it does not rely on health care access for the clinical diagnosis of mental 
health conditions (Schachter et al. 2012).  
4.2.2 Acculturation 
Methodologically, this study extends the work by Gorman and colleagues (2010) and cre-
ates a comprehensive measure of acculturation that draws on four indictors of acculturation. This 
includes: (a) U.S. citizenship status (1 = citizen; 0 = noncitizen); (b) length of time in the US (1 = 
less than 5 years, 2 = 5-10 years, 3 = 11-20 years, 4 = more than 20 years); (c) language usage (1 
= Spanish/Mandarin/Cantonese/Tagalog/Vietnamese, 0 = English); and (d) an indicator of ethnic 
17 
 
 
identification.  The ethnic identification variable is based on a question that asks respondents to 
rank how close they feel to others of the same racial/ethnic descent (1 = very closely, 0 = not very 
closely). Because only 2 percent of immigrants in the sample do not identify with their race and 
ethnicity at all, and the majority of immigrants (65 percent) very closely identifies with people of 
same race/ethnicity, I dichotomized my ethnic identity variable to “very close identification” ver-
sus “not very close identification.”  
Given that interview language has been shown to be a powerful indicator of ethnic identity 
(Tong et al. 1999; Giles et al. 1987) and an important measure for acculturation, specifically for 
foreign-born populations with high rates of limited English proficiency (Lee et al. 2011), I use 
native language preference and ethnic identification to capture immigrants’ preservation of ethnic 
identity and culture. On the other hand, English preference, US citizenship and length of time in 
the US are used for capturing relationship to larger society.1 
Using these four indicators, latent class analysis (LCA) is used to identify acculturation 
classes. Latent class analysis is a statistical method that identifies presence of unobservable sub-
groups (latent classes) within a population using patterns of association among observed variables 
(McCutcheon 1987; Vermunt and Magidson 2004). LCA allows flexibility in measuring various 
dimensions of acculturation relative to creating an acculturation scale, such that immigrants can 
be low on one indicator of acculturation and high on another. Also, research suggests that LCA 
performs substantially better than other clustering methods such as K-means technique, as the for-
mer provides various diagnostic measures (e.g. the Bayesian Information Criterion (BIC)), which 
                                                 
1 While Berry and Sabatier (2011) measure relationship to larger society with identification with the host 
society or attitudes toward majority (which he calls the national group), this study uses traditionally employed indica-
tors of acculturation (e.g. U.S. citizenship status, duration of residence in the US, English usage).  
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can be used to determine the number of clusters, whereas in K-means technique, determining such 
number is an arbitrary decision (Magidson and Vermunt 2002).  
4.2.3 Perceived discrimination  
Discrimination is measured using a nine-item scale regarding the frequency of routine ex-
periences of unfair treatment (e.g., being treated with less respect than other people, being insulted, 
people acting as if they think the respondent is dishonest having people act afraid of them; α= .89). 
4.2.4 Socioeconomic status  
SES is measured using three items, including logged household income, number of com-
pleted years of education, employment status (1=currently employed; 0=not currently employed). 
4.2.5 Country of origin  
Immigrants’ country of origin is measured by a question that asks respondents about their 
race and ancestry, including immigrants from eight major ethnic groups; Mexican, Cuban, Puerto 
Rican, Other Latino groups, Vietnamese, Filipino, Chinese and Other Asian groups  
4.2.6 Controls  
Socio-demographic controls include: age (years), gender (female=1), and marital status 
(currently married=1). 
4.3 Analysis Plan 
All analyses are conducted using STATA (version 12, 2011). After deleting cases with 
missing values on study variables, the analytic sample includes 3,271 immigrants. Table 1 shows 
the descriptive statistics of the variables. Table 1 provides overall sample descriptive statistics. 
Table 2 presents four acculturation classes identified using Latent Class Analysis (LCA). Tables 
3-5 show the pairwise correlations of study variables for the total sample, Latino immigrants and 
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Asian immigrants, respectively. Table 6 compares Latino immigrants and Asian immigrants to 
show how they are distributed among the four acculturation classes and also show how they com-
pare on self-reported mental health and the other variables utilized in this study. The findings from 
this table will be used to address hypotheses 1 and 2. 
 Table 7 provides a closer look, showing how immigrants from different countries of origin 
differ with regard to acculturation classes, mental health, and other variables. The results will help 
determine whether to accept or reject hypothesis 6.  
Next, ordinary least square (OLS) regressions predicting mental health are employed to 
assess mental health differences between Latino and Asian immigrants, the explanatory role of 
acculturation classes in the race-ethnic group differences in mental health, and the mediating role 
of perceived discrimination and socioeconomic status (Tables 8 and 9). The findings of OLS re-
gression models will be used to address hypotheses 3, 4, 5 and 7. Further, sobel test results will be 
used to determine whether the mediation effects are significant. Lastly, Tables 10 and 11 show the 
relationships between acculturation, mental health and country of origin within Latino and Asian 
subgroups, 
This study tested two different specifications for self-rated mental health measure: ordinal 
probit and logistic models. Because the findings were substantively consistent across the two spec-
ifications, only results from OLS models are reported.  
 
5 RESULTS 
Table 1 presents descriptive information for the full sample. The sample is composed of 
50% (N=1,630) Latinos and 50% Asians (N=1,641). Of the 3,271 immigrants, 15% (N=488) are 
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of Mexican origin, 15% are Cuban (N=501), 7% are Puerto Rican (N=217), and 13% are from 
other Latin American countries (N=424), 15% are of Vietnamese origin (502), 11% are from Phil-
ippines (N=349), 14% are from China (N=475), and 10% are from other Asian countries (N=315).  
Looking at acculturation class differences in descriptive statistics, the results show that 
recent arrivals make up the largest group of immigrants (42%). Those in separated class make up 
the second largest group (22%). Bicultural immigrants comprise the third largest group (21%), 
whereas assimilated immigrants are the smallest group in the sample (15%).  
Over half of the sample (54%) consists of female immigrants (N=1,776).  The mean age 
for the sample is 43 (S.D. = 15). And the mean level of self-rated mental health for the overall 
sample is 3.75 (S.D. = 1.06).  
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Table 1: Descriptive Statistics for the Total Sample 
Variable Range N 
% of Total  
(N=3271) Mean 
Standard De-
viation 
Race      
Latino  1630 50%   
Asian  1641 50%   
Country of Origin      
Vietnam 0-1 502 15%   
Philippines 0-1 349 11%   
China 0-1 475 15%   
Other Asian countries 0-1 315 10%   
Mexico 0-1 488 15%   
Cuba 0-1 501 15%   
Puerto Rico 0-1 217 7%   
Other Latin American 
countries 
0-1 424 13%   
Sociodemographics      
Female 0-1 1776 54%   
Currently Married 0-1 2326 71%   
Age 18-97   43 
                   
(15) 
Acculturation Classes      
Separated 0-1 703 22%   
Recent Arrivals 0-1 1376 42%   
Assimilated 0-1 503 15%   
Bicultural 0-1 689 21%   
      
Self-Rated Mental Health 1-5   3.75 
                
(1.06) 
Perceieved Discrimination 0-54   14.5 
                
(6.40) 
      
Socioeconomic Status      
Years of Education 4-17   12.1 
                
(3.90) 
Household Income 0-200,000   56,335 
       
(54,099.00) 
Employed 0-1 2046 63%   
      
Note: For categorical variables, range, number of observations (N) and percent total (%) are reported. 
For continous variables, range, mean and standard deviations are reported.  
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Table 2 shows the percentage distribution of each of the observed acculturation variables 
across the four acculturation classes identified by LCA. The Bayesian Information Criterion indi-
cates that models specifying four classes fit the data best (Adjusted BIC= 9721.49). LCA specifies 
separated, assimilated and bicultural classes of acculturation. Rather than a marginalized class as 
hypothesized and according to Berry’s (1980) acculturation model, the results indicate distinct 
characteristics for a recent arrival class.  
Class 1 represents a “separated” group of immigrants who very strongly identify with their 
ethnic heritage but, while having U.S. citizenship status and a relatively lengthy tenure in the U.S., 
their relationship to larger society is weak based on English usage. Specifically, over 75 percent 
are US citizens and all immigrants in this category (100 percent) have been in the United States 
for more than 20 years, all (100 percent) strongly identify with ethnic culture, and none (0 percent) 
preferred to speak English during the interview.   
Class 2 represents a “recent arrival” group where the majority (57%) have resided in the 
U.S. for 10 or fewer years. As a group, they tended to report a very strong connection to their 
ethnic heritage and had relatively weak ties to the US society. Specifically, everyone in this class 
(100 percent) preferred to speak their native language during the interview and 70 percent reported 
a strong sense of ethnic identity, and only one-third (35 percent) hold U.S. citizenship.   
Class 3 represents an “assimilated” acculturation class who has substantial ties to the US 
culture and the weakest ethnic identity. Specifically, over 75 percent have lived in the U.S. for 11 
or more years, 63 percent report being U.S. citizens, none (0 percent) preferred to speak their native 
language and none (0 percent) report strong identification with their ethnic heritage. 
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                                                                                      Acculturation Classes 
 
  
 
Table 2: Components of Acculturation Classes   
    
Class 1 
 
    Class 2 
   
Class 3 
  
Class 4 
 (Separated) (Recent Arrivals) (Assimilated) (Bicultural) 
 
     
U.S.-citizen, % 75.5 34.5 63.0 63.1 
Length of Stay in the U.S., % 
 
    
            <5 years 0.0 26.9 14.2 16.2 
            5-10 years 0.0 30.1 10.1 11.7 
            11-20 years 0.0 42.9 28.7 30.6 
            >20 years 100 0.0 46.8 41.4 
     
Strength of Ethnic Identity, %     
            Very Strong 68.6 69.7 0.0 100 
     
 Language Usage, %                   
            Native Language  100 100 0.0 0.0 
            English  0.0 0.0 100 100 
     
     
Sample Size 703 1,376 503 689 
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Class 4 represents a “bicultural” group who has very strong ties to both the U.S. society 
and their ethnic heritage. Specifically, 82 percent have lived in the U.S. for 11 or more years, over 
63 percent are U.S. citizens, all (100 percent) preferred to speak English, and all (100 percent) 
very strongly identify with their ethnic heritage.   
5.1 Pairwise Correlations 
Pairwise correlations were conducted between all study measures (Table 3). The results 
show that, at the bivariate level, being of Vietnamese, Chinese, Mexican and Puerto Rican origin 
is negatively associated with self-rated mental health, whereas being from Philippines, “other” 
Asian countries and “other” Latino countries is positively related to mental health.  
With regard to the acculturation class differences in mental health, Table 3 shows that being 
separated and recent arrival is negatively associated with mental health whereas being assimilated 
and bicultural is positively linked to mental health.  
As for the potential mediators, while perceived discrimination is not significantly associ-
ated with mental health, each indicator of SES is significantly and positively related to mental 
health. Also noteworthy is that being female and age is significantly and negatively associated 
with self-rated mental health. These results are consistent with the pairwise correlation results pre-
sented separately for Latinos (Table 4) and Asians (Table 5). Together the bivariate results provide 
support for the positive link between acculturation to the mainstream society and self-rated mental 
health. 
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Table 3: Pairwise Correlation Coefficients for the Full Sample 
 
Self-Rated 
Mental 
Health
Female Age
Currently 
Married
Seperated
Recent 
Arrivals
Assimilated Bicultural
Perceived 
Discriminati
on
Years of 
Education
Self-Rated Mental Health 1
Female -0.0847* 1
Age -0.1459* 0.0082 1
Currently Married 0.0411* -0.0711* 0.0349 1
Seperated -0.1051* -0.0112 0.4164* -0.0697* 1
Recent Arrivals -0.1728* 0.0457* -0.1703* 0.0694* -0.4429* 1
Assimilated 0.1144* -0.0163 -0.1466* -0.035 -0.2251* -0.3621* 1
Bicultural 0.2125* -0.0294 -0.0837* 0.0175 -0.2727* -0.4387* -0.2229* 1
Perceived Discrimination 0.0081 -0.1033* -0.2139* -0.0555* -0.1531* -0.1393* 0.2000* 0.1447* 1
Years of Education 0.2566* -0.0644* -0.2033* 0.0445* -0.2053* -0.2472* 0.2389* 0.2926* 0.1478* 1
Household Income 0.1951* -0.1173* -0.0989* 0.2700* -0.1119* -0.2188* 0.1755* 0.2207* 0.1144* 0.3919*
Employed 0.1750* -0.2173* -0.2192* 0.0965* -0.1368* 0.0229 0.0585* 0.0581* 0.0658* 0.2158*
Vietnam -0.0393* -0.0107 0.0285 0.0399* -0.0345 0.1469* -0.0683* -0.0818* -0.1332* -0.0074
Philippines 0.0903* 0.0104 0.0568* 0.0409* -0.1387* -0.2162* 0.1671* 0.2519* 0.1400* 0.1457*
China -0.1055* -0.0024 -0.0133 0.0396* -0.0583* 0.0284 0.0374* -0.0087 0.0606* 0.1812*
Mexico -0.0749* -0.0181 -0.1959* 0.0540* 0.029 0.1833* -0.1288* -0.1358* 0.0313 -0.3363*
Cuba 0.0027 -0.0202 0.2407* -0.0859* 0.2422* -0.008 -0.1182* -0.1292* -0.1461* -0.0379*
Puerto Rico -0.029 -0.0029 0.0825* -0.0710* 0.1301* -0.0934* -0.0356* 0.0132 0.0475* -0.0620*
Other Asiana 0.1208* -0.0303 -0.1121* 0.0399* -0.1722* -0.2617* 0.2495* 0.2674* 0.0847* 0.2327*
Other Latinos 0.0596* 0.0738* -0.0798* -0.0696* -0.0081 0.1277* -0.0516* -0.1000* -0.0385* -0.0774*
Notes: The table displays the pairwise correlation coefficients for the variables in the full sample.  Missing values are handled with listwise 
deletion. * indicates statistically significant pairwise correlation coefficient at 5% level or better. 
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Table 3:  Pairwise Correlation  Coefficients for the Full Sample, continued
Household 
Income
Employed Vietnam Philippines China Mexico Cuba
Puerto 
Rico
Other 
Asiana 
Other 
Latinos
Household Income 1
Employed 0.3060* 1
Vietnam 0.0005 0.0188 1
Philippines 0.1693* 0.0317 -0.1466* 1
China 0.1173* 0.0655* -0.1720* -0.1436* 1
Mexico -0.1799* -0.033 -0.1764* -0.1473* -0.1729* 1
Cuba -0.0852* -0.0419* -0.1778* -0.1484* -0.1742* -0.1787* 1
Puerto Rico -0.0413* -0.0666* -0.1113* -0.0929* -0.1090* -0.1118* -0.1127* 1
Other Asiana 0.1437* -0.0028 -0.1375* -0.1148* -0.1347* -0.1382* -0.1392* -0.0871* 1
Other Latinos -0.0933* 0.0138 -0.1628* -0.1359* -0.1595* -0.1636* -0.1648* -0.1032* -0.1275* 1
Notes: The table displays the pairwise correlation coefficients for the variables in the full sample.  Missing values are handled with 
listwise deletion. * indicates statistically significant pairwise correlation coefficient at 5% level or better. 
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Table 4: Pairwise Correlation  Coefficients for Latino Immigrants 
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Self-Rated Mental Health 1
Female -0.09* 1
Age -0.1* 0.04 1
Currently Married 0.04 -0.1* -0.1* 1
Seperated -0.09* -0.01 0.53* -0.09* 1
Recent Arrivals -0.05 0.02 -0.39* 0.12* -0.68* 1
Assimilated 0.07* -0.01 -0.11* -0.01 -0.19* -0.28* 1
Bicultural 0.16* 0 -0.07* -0.05 -0.24* -0.35* -0.1* 1
Perceived Discrimination -0.03 -0.09* -0.23* -0.03 -0.14* 0 0.14* 0.09* 1
Years of Education 0.3* -0.03 -0.17* 0 -0.14* -0.1* 0.19* 0.21* 0.07* 1
Household Income 0.2I* -0.13* -0.1* 0.26* -0.07* -0.09* 0.14* 0.14* 0.05* 0.34* 1
Employed 0.21* -0.25* -0.25* 0.12* -0.17* 0.08* 0.08* 0.07* 0.07* 0.26* 0.33* 1
Mexico -0.1* -0.04 -0.3* 0.15* -0.11* 0.17* -0.07* -0.06* 0.1* -0.3* -0.1* 0 1
Cuba 0.02 -0.05 0.34* -0.06* 0.19* -0.12* -0.05 -0.05 -0.17* 0.18* 0.05* -0.01 -0.43* 1
Puerto Rico -0.03 -0.01 0.11* -0.06* 0.08* -0.2* 0.05* 0.15* 0.1* 0.05 0.05 -0.07* -0.26* -0.26* 1
Other Latino 0.1* 0.1* -0.13* -0.04 -0.14* 0.1* 0.08* -0.01 -0.01 0.09* 0.02 0.07* -0.39* -0.39* -0.23* 1
Notes: The table displays the pairwise correlation coefficients for the variables in Lationos sub-sample.  Missing values are handled with listwise deletion. * 
indicates statistically significant pairwise correlation coefficient at 5% level or better. 
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Table 5: Pairwise Correlation Coefficients for Asians 
 
 
S
el
f-
R
a
te
d
 M
en
ta
l 
H
ea
lt
h
F
em
a
le
A
g
e
C
u
rr
en
tl
y
 M
ar
ri
e
d
S
ep
er
a
te
d
R
ec
en
t 
A
rr
iv
a
ls
A
ss
im
il
a
te
d
B
ic
u
lt
u
ra
l
P
er
ce
iv
ed
 D
is
cr
im
in
a
ti
o
n
Y
ea
rs
 o
f 
E
d
u
c
at
io
n
H
o
u
se
h
o
ld
 I
n
co
m
e
E
m
p
lo
y
ed
V
ie
tn
am
P
h
il
ip
p
in
es
C
h
in
a
O
th
er
 A
si
an
Self-Rated Mental Health1
Female -0.08* 1
Age -0.2* -0.03 1
Currently Married 0.03 -0.04 0.21* 1
Seperated -0.12* -0.02 0.27* 0.03 1
Recent Arrivals -0.31 0.07* 0.08* 0.05 -0.25* 1
Assimilated 0.15* -0.02 -0.18* -0.1* -0.2* -0.4* 1
Bicultural 0.26* -0.04 -0.09* 0.02 -0.24* -0.48* -0.38* 1
Perceived Discrimination0.05 -0.11* -0.19* -0.1* -0.14* -0.27* 0.23* 0.16* 1
Years of Education 0.22* -0.1* -0.26* 0.02 -0.12* -0.33* 0.18* 0.25* 0.2* 1
Household Income 0.19* -0.1* -0.1* 0.24* -0.01 -0.28* 0.11* 0.19* 0.14* 0.32* 1
Employed 0.14* -0.18* -0.18* 0.05 -0.05 -0.01 0.02 0.02 0.04 0.14* 0.26* 1
Vietnam -0.08* 0 0.06* -0.01 0.15* 0.35* -0.22* -0.26* -0.27* -0.27* -0.19* -0.02 1
Philippines 0.13* 0.03 0.1* 0.01 -0.1* -0.25* 0.11* 0.22* 0.17* 0.04 0.12* 0.01 -0.34* 1
China -0.18* 0.01 -0.01 -0.01 0.09* 0.16* -0.08* -0.15* 0.04 0.07* 0.01 0.05* -0.42* -0.34* 1
Other Asian 0.17* -0.04 -0.17* 0.01 -0.17* -0.32* 0.22* 0.24* 0.09* 0.2* 0.08* -0.04 -0.32* -0.26* -0.31* 1
Notes: The table displays the pairwise correlation coefficients for the variables in the Asians sub-sample.  Missing values are handled with listwise deletion. * 
indicates statistically significant pairwise correlation coefficient at 5% level or better. 
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5.2 Variable Characteristics by Acculturation Classes 
The left and right sides, respectively, of Table 6 show how Latinos and Asians in each of 
the four acculturation classes compare on self-rated mental health and other variables. Recent ar-
rivals make up the largest group of immigrants for both Latinos (50 percent) and Asians (34 per-
cent). For both groups, recent arrivals and those in separated class are the most disadvantaged 
groups in terms of both self-rated mental health and socioeconomic status.  
Those in separated class make up the second largest group among Latinos (32 percent), but 
are the smallest group among Asians (11 percent). Similar to recent arrivals, immigrants in this 
class are disadvantaged in terms of mental health and socioeconomic status, except for the fact that 
Asians in separated class report significantly higher income than recent arrivals. Notably, sepa-
rated Latino immigrants report less perceived discrimination than those in other acculturation clas-
ses. This may indicate either a protective effect for the separated class from perceived discrimina-
tion or a selection effect where Latinos who are at increased risk for experiencing discrimination 
avoid interactions/engagements with the host society. 
Assimilated immigrants comprise the smallest group among Latinos (7 percent) and the 
second smallest class for Asians (24 percent). Across both groups, people in this class report the 
second highest mental health ratings and higher income and educational levels relative to recent 
arrivals and those in separated class. However, immigrants in this class also report the highest 
perceived discrimination. Notably, among Asians, assimilated class report higher perceived dis-
crimination compared to all other acculturation groups. Among Latinos, both assimilated and bi-
cultural class report significantly higher discrimination than recent arrivals and those in separated 
class, suggesting a link between acculturation to the mainstream society and increased experiences 
of perceived discrimination.
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Table 6: Sample Characteristics, by Race and Acculturation Status 
 
LATINOS(N=1,630) ASIANS(N=1,641)
All Separated Recent Assimilate Bicultural All Separated Recent Assimilate Bicultural
Sample Size 50% 32% 50% 7% 11% 50% 11% 34% 24% 21%
(1630) (524) (812) (115) (179) (1641) (179) (564) (388) (510)
Self-Rated Mental Health 3.72
ns
3.56
a,b,ns
3.68
a.b, lh
3.96
s,r,ns
4.21
s,r,ns
3.78
ns
3.46
 a,b,ns
3.32
 a,b,lh
4.06
s,r,ns
4.18
s,r,ns
(1.1) (1.1) (1.1) (0.9) (0.9) (1.0) (1.1) (1.1) (0.8) (0.8)
Sociodemographics
Female 56% 40% 50%
b 7% 11%
r 53% 11% 38%
b 23% 29%
r
(907) (290) (457) (62) (98)  (869) (91) (327) (199) (252)
Currently Married  67%*** 29%
r
54%
s 7% 10%
r  76% 12% 35%
a
21%
r
32%
a
 (1,086) (314) (589) (75) (108) (1,240)   (144) (440) (264) (392)
Age 43 55
r,a,b
37
s
37
s
40
s 42 53
r,a,b
44
s,a,b
38
s,r,b
40
s,r,a
(16) (14) (13) (13) (14)  (14) (13) (14) (13) (14)
Perceieved Discrimination 14.0*** 12.6
r,a,b
14.1
s,a,b
17.1
s,r
15.9
s,r  15.0 12.7
a,b
12.6
a,b
17.6
s,r,b
16.5
s,r,a
(6.5) (5.6) (6.6) (7.8) (6.4) (6.3) (5.2) (5.8) (6.0) (5.9)
Socioeconomic Status
Years of Education 10.8*** 10
a,b
10.4
a,b
13.3
s,r
13
s,r  13.5 12.3
a,b
11.9
a,b
14.6
s.r
14.8
s.r
 (3.9) (4) (3.7) (2.8) (2.9) (3.5) (3.7) (3.8) (2.4) (2.8)
Household Income 40648*** 38515
a,b
33399
a,b
69674
s,r
61120
s,r 71917 70270
r,b
48835
s,a,b
82675
r
89837
s,r
Employed 59%*** 47%
r,a,b
63%
s
75%
s
68%
s  66% 61% 63% 68% 68%
(967)   (246) (513) (86) (122) (1,079) (109) (357) (265) (348)
Notes: % (N) and means (standard deviations) are shown.
s Significantly different from Separated at p<.05
r Significantly different from Recent Arrivals at p<.05
a Significantly different from Assimilated  at p<.05
b Significantly different from Bicultural  at p<.05    
 ***p  <.001, ** p<0.01, * p<0.05 (two-tailed test, relative to Asian immigrants)        
  
One sample mean difference tests were conducted for mental health outcome for 
Latinos and Asians for each accultuation classes as well as for the full sample. 
ns  No statistical mental health differences between Asians and Latinos
ah  Asians have statistically significant higher mental health than their Latino 
counterparts
lh  Latinos have statistically significant higher mental health than their Asian 
counterparts
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The bicultural class is the second smallest group for both Latinos (11 percent) and the 
second largest group for Asians (31 percent).  Immigrants in the bicultural class report significantly 
higher mental health, education and income compared to those in separated class and recent arri-
vals classes.  
Together these findings indicate that Latinos are primarily represented in the separated and 
recent arrival classes, while Asians primarily fall into the recent arrivals and bicultural classes.   
Overall, three important patterns emerge at the bivariate level. First, there is no mental 
health difference between Latinos and Asians (3.72 and 3.78, respectively, t=-.05, p=.12), which 
would appear to contradict hypothesis 2. Second, consistent with  hypothesis 1, Latinos are more 
likely than Asians to be in the less acculturated classes (i.e. 82 percent of Latinos belong to either 
separated class or recent arrivals class, a rate nearly two times higher than that of  Asians in these 
classes (see Table 6)). Third, for both Latinos and Asians, less acculturated immigrants report 
worse mental health relative to those more acculturated to the US culture (i.e. assimilated and 
bicultural classes). This finding supports prior research demonstrating mental health advantage 
among more acculturated immigrants (e.g. Franzini and Fernandez-Esquer 2004; Hwang and Ting 
2008) and is contrary to the “healthy immigrant effect” hypothesis that suggests a mental health 
advantage among less acculturated immigrants (Alegria et al. 2008; Ortega et al. 2006; Mulvaney-
Day et al. 2007; Escobar et al. 2000; Kaplan and Marks 1990). Also noteworthy is that while being 
in the recent arrivals class is disadvantaged for mental health for both groups, the results suggests 
that it is significantly more disadvantaged for mental health among Asians.  
Table 6 also displays overall race differences in perceived discrimination and socioeco-
nomic status. Latinos report significantly higher levels of perceived discrimination relative to 
Asian immigrants. There are also large differences by SES: on average, Latino immigrants have 
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much lower household income compared to Asians ($40,648 vs. 71,917 respectively (see Table 
6)), with over half (50 percent) reporting incomes $27,000 or below, whereas among Asians, the 
median income level is $60,000 (not shown). Similarly, on average, Latinos have lower levels of 
completed years of education relative to Asians, (10.8, 13.5, respectively). Further analysis (not 
shown here) reveals that over 67 percent of Latinos have high-school degrees only and only 14 
percent have college degrees, compared to 42 percent of Asians with college degrees. In addition, 
among both groups, there is a significant proportion of immigrants who are either unemployed or 
not in the labor force (41 percent among Latinos, 34 percent among Asians).  
Looking at country of origin differences in mental health shown in Table-7, results show 
that Filipinos, immigrants in “other Asian” categories, and immigrants in “other Latino” categories 
report significantly higher mental health relative to other ethnic groups (4.03, 4.14 and 3.92, re-
spectively).In partial support of hypothesis 6, not only Mexicans and Puerto Ricans but also Cuban 
immigrants as well as Vietnamese and Chinese immigrants are more likely than Filipinos to belong 
to the less acculturated classes (or less likely to be in bicultural class). For instance, 87 percent of 
Mexicans and 65 percent of Puerto Ricans, 77 percent of Vietnamese, 60 percent of Chinese im-
migrants belong to recent arrivals class or separated class compared to only 17 percent of Filipinos 
(see Table 7)). These findings are largely consistent with the bivariate results in Table 6, and sug-
gest that being in less acculturated classes is disadvantaged mental health.
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Table 7: Sample Characteristics, by Country of Origin 
Mexico Cuba Puerto Rico Other Latino Vietnamese Philippines China Other Asian
Sample Size 15% 15% 7% 13% 15% 11% 14% 10%
(488) (501) (217) (424) (502) (349) (474) (315)
3.57*** 3.75** 3.59*** 3.92 3.63
 *** 4.03 3.50*** 4.14
(1.1) (1.1) (0.9) (0.9) (1.1) (1.1) (0.8) (0.8)
Acculturation Classes
Separated 24% 45% 42% 21% 17% 5% 15% 0
(3.45)
b
(3.67)
b
(3.31)
b
(3.65)
b
(3.7)
b
(3.55)
b
(3.14)
a,b
Recent 63% 41% 24% 58% 60% 12% 45% 2%
(3.52)
b
(3.65)
b (3.58) -3.93 (3.43)
a,b
(3.34)
a,b
(3.15)
a,b
(3.28)
b
Assimilated 4% 5% 11% 10% 9% 33% 19% 42%
(3.86) (4.15) (3.75) (4.02) (3.95)
r
(4.08)
r
(4.11)
s,r (4.04)
Bicultural 8% 9% 22% 11% 13% 50% 20% 55%
(4.1)
s,r
(4.35)
s,r
(4.08)
s
(4.3)
s
(4.19)
s,r
(4.2)
s,r
(3.98)
s,r
(4.26)
r
Perceived Discrimination 15*** 12*** 15.6 13.9*** 12.5*** 17 15.4* 16.2
(5.6) (6.6) (7.8) (6.4) (5.2) (5.8) (6.0) (5.9)
Socioeconomic Status
Household Income 32228*** 46075*** 44395*** 42006*** 52984*** 85,428 76,007 80,954
Years of Education 9.4*** 11.8*** 11.2*** 11.4*** 12.1*** 13.7 13.8 14.9***
(4) (3.7) (2.8) (2.9) (3.7) (3.8) (2.4) (2.8)
Employed 60% 57% 51%** 65% 63% 68% 69% 63%
(292) (288) (111) (276) (316) (236) (328) (199)
General Self-Rated Mental 
Health
Notes: % (N) and means (standard deviations) are shown. (Except for acculturation classes, where % (mean self-rated mental health).
s Significantly different from Separated at p<.05
r Significantly different from Recent Arrivals at p<.05
a Significantly different from Assimilated  at p<.05
b Significantly different from Bicultural  at p<.05                                                                                                                                                                               
***p  <.001, ** p<0.01, * p<0.05 (two-tailed test, relative to immigrants from Phillippines
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5.3 Multivariate Analysis Predicting Mental Health 
Table 8 presents a series of six step-wise ordinary least square (OLS) models that assess 
mental health differences between Latino and Asian immigrants, the explanatory role of accultura-
tion classes in the race-ethnic group differences in mental health, and the mediating role of per-
ceived discrimination and socioeconomic status in explaining both race and acculturation class 
group differences in mental health.  
Shown in Model 1, there is no mental health difference between Latinos and Asians, which 
is consistent with bivariate results in Table 6. All three demographic control variables are statisti-
cally significant, with male respondents and those who are married and younger reporting better 
mental health.  
Model 2 adjusts for acculturation classes and shows two important patterns. First, after 
controlling for race differences in acculturation classes, the findings reveal a mental health ad-
vantage among Latinos. Given that Latinos were more likely than Asians to be in the separated 
and recent arrivals classes, and these classes reported worse mental health (for both Latinos and 
Asians), this suppression effect indicates that Latino immigrants would actually have better mental 
health than their Asian counterparts if they were not more likely to be represented in these accul-
turation class (or as likely to be in the assimilated and bicultural classes). 
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Table 8: Self-Rated Mental Health Regressed (OLS) on Race and Acculturation Classes 
          
  
Model 1 Model 2 Model 3 Model 4 Model 5 Model 6
Latino -.03 .17*** .18*** .28*** .28*** -.53**
(reference: Asians) (.04) (.04) (.04) (.04) (.04) (.17)
Female -.18*** -.15*** -.17** -.08** -.10** -.11**
(.04) (.03) (.04) (.04) (.04) (.04)
Married   .09*  .13**  .12** .06 .05 .05
(.04) (.04) (.04) (.04) (.04) (.04)
Age -.01*** -.00*** -.01*** -.00*** -.00*** .-05***
(.00) (.00) (.01) (.01) (.01) (.00)
Separated -.60*** -.64*** -.47*** -.52*** -.65***
(.06) (.06) (.06) (.06) (.09)
Recent -.71*** -.75*** -.55*** -.60*** -.79***
(.05) (.05) (.05) (.05) (.06)
Assimilated -.16** -.15** -.15** -.13** -.11
(.05) (.05) (.05) (.05) (.06)
-.01*** -.02*** -.02***
(.00) (.00) (.00)
Socioeconomic Status
Household Income .04** .04** .05**
(.01) (.01) (.02)
Years of Education .05*** .05*** .01
(.01) (.01) (.01)
Employed .20*** .20*** .20***
(.04) (.04) (.04)
Interactions
Latino X Separated .31**
(.11)
Latino X Recent .39***
(.9)
Latino X Assimilated -.16
(.12)
R2 .03 .10 .11 .14 .14 .15
Note: N=3,271                                                                                                                                                         
Robust standard errors in parentheses *** p<0.001, ** p<0.01, * p<0.05   (two-tailed test)  
Sociodemographics
Acculturation Class 
(reference:Bicultural)
Perceived Discrimination
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The second pattern indicates that the bicultural class has better mental health than each of 
the other acculturation classes independent of race and sociodemographic controls. This is im-
portant not only because it indicates better mental health outcomes for bicultural immigrants rela-
tive to recent arrivals or separated classes but also compared to those who are largely assimilated 
to U.S.-culture. This tells us that, for immigrants, a “selective acculturation” (Portes and Rumbaut 
2006) path in which immigrants acquire the American cultural ways without forfeiting their ethnic 
identities is more advantageous for mental health than fully embracing the American culture or 
separating from the mainstream U.S. culture. This finding is in line with prior studies which found 
that immigrants with a bicultural orientation experience better mental health compared to other 
acculturation groups (Portes and Rumbaut 2006, Berry and Sabatier 2011; Berry and Kim 1988; 
Schachter et al. 2012).  
Models 3 and 4 examine the potential mediating effects of perceived discrimination and 
socioeconomic status in explaining mental health differences across race and acculturation classes. 
Conceptualizing perceived discrimination as a proxy for the reception to U.S. culture, results in 
Model 3 indicate a negative relationship between perceived discrimination and mental health. This 
finding is contrary to the bivariate results which did not show a significant association between 
perceived discrimination and mental health. Additional analysis (not shown) found that the impact 
of perceived discrimination on mental health was significant only after controlling for accultura-
tion classes. This suggests that because majority of the sample is represented in less acculturated 
classes (64%, see Table 1), and these classes reported less perceived discrimination (see Table 6), 
the bivariate results did not reveal a significant relationship between perceived discrimination and 
mental health.  
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Further, results in Model 3 indicate no reduction in the mental health differences between 
Latino and Asians after controlling for perceived discrimination (Model 2: b=.17, p=.00; Model 3: 
b=.18, p=.00). Model 3 also shows that, while there is no change in the mental health risk among 
the separated class or recent arrivals class after controlling perceived discrimination, there is partial 
reduction for the mental health of those in the assimilated class (6% reduction, 1-.15/.16=.06). 
While a Sobel test indicates this is a statistically significant reduction (Sobel=2.23, p=.02), sub-
stantively, this mediation effect is minimal.  
Shown in Model 4, the association between race and mental health was not reduced after 
stepping in SES variables (Model 2: b=.17, p=.00; Model 4: b=.28, p=.00). In fact, the increased 
coefficient for Latinos may indicate a moderating effect between race and SES predicting mental 
health. Given these results, post hoc interaction tests were conducted to assess whether the rela-
tionship between SES and mental health varied between Latinos and Asian immigrants (not shown 
in Table). Findings indicate that there was a significant interaction but only with education (b = 
.05, SE= .01, p<0.001). Figure 2 displays this interaction effect, suggesting that Latino immigrants 
benefit more from higher levels of education relative to Asian immigrants. 
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Figure 2: Predicted Self-Rated Mental Health (from Model 6, Table 8), by Completed 
Years of Education, across Latino and Asian immigrants. 
 
Model 4 also tests whether SES mediates acculturation class differences in mental health. 
Sobel mediation test results indicate that each indicator of SES significantly mediates mental 
health differences for separated class and recent arrivals class relative to bicultural immigrants. 
Specifically, the results show that education accounts for 21 percent of the mental health disad-
vantage for separated immigrants compared to biculturals (1- (.47/.60); Sobel= 8.09, p=.00), and 
for 23 percent of the mental health disadvantage for recent arrivals (1- (.55/.71); Sobel= 8.22, 
p=.00). Similarly, household income partially explains the mental health differences for separated 
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class (8% reduction) and recent arrivals class (11% reduction) (Separated: Sobel= 5.70, p=.00; 
Recent Arrivals: Sobel=5.99, p=.00). Although substantively minimal, employment mediates 
mental health differences for separated class (2% reduction) and for recent arrivals class (1% re-
duction) (Separated: Sobel=5.42, p=.00; Recent Arrivals: Sobel=2.20, p=.02). Together, these re-
sults suggest that part of the mental health deficit for separated and recent arrivals classes is due 
to their disadvantaged socioeconomic status, particularly educational level.  
Model 5 introduces both perceived discrimination and SES factors simultaneously. The 
findings are largely consistent with those presented in Models 3 and 4, whereby Latinos and the 
bicultural class are advantaged in terms of mental health independent of sociodemographic char-
acteristics, perceived discrimination and SES.  
Given the observed suppression effect of acculturation classes on the relationship between 
race and self-rated mental health in Model 2, an interaction test was also conducted to assess 
whether observed association between acculturation classes and mental health differs between La-
tino and Asian immigrants (Model 6). Depicted graphically in Figure 3, the results show that com-
pared to the bicultural class, Latinos in the separated and recent arrivals classes are significantly 
more advantaged than Asians in these classes. Thus, compared to the bicultural class, being in the 
separated and recent arrivals classes is particularly problematic for mental health among Asians, 
at least compared to Latinos.  
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Figure 3: Predicted Self-Rated Mental Health (from Model 6, Table 8), across Accultura-
tion Classes, by Race2. 
 
 
 
 
Given the overall low levels of mental health for recent arrivals and those in separated 
class, the findings may suggest that Asian immigrants who are recent arrivals and separated are a 
little more disadvantaged and vulnerable to the detrimental effects of mental health relative to 
Latino immigrants in these classes.  
                                                 
2 Using STATA, I calculated predicted mean self-rated mental health scores from Model 6 for each accul-
turation class for Latinos and Asians. Figure 3 graphs these predicted mean self-rated mental health val-
ues by acculturation class and race. 
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5.4 Mental Health by Country of Origin 
Following the same modeling sequence, results predicting self-rated mental health by eth-
nic groups are presented in Table 9. Shown in Model 1, and consistent with bivariate results in 
Table 7, Filipinos report better mental health than the other ethnic groups.  
Shown in Model 2, mental health disadvantage for Vietnamese and Puerto Rican immi-
grants compared to Filipinos are explained away after adjusting for acculturation classes. Model 2 
also shows that acculturation classes explains 72 percent of the difference in mental health between 
Mexican and Filipinos (Sobel=2.34, p=.00).  Specifically, comparing the Mexican coefficient in 
Model 1 (Model I: b= -.58, p = .00) to the adjusted coefficient after stepping in acculturation clas-
ses (Model II: b= -.16, p = .04), there was 72 percent reduction in Mexican mental health disad-
vantage (1-.16/.58=.72). Similarly, the mental health disadvantage among Chinese compared to 
Filipino immigrants was partially explained (46 percent) by variations in acculturation classes. 
These results suggest that Mexicans and Puerto Ricans as well as Vietnamese and Chinese immi-
grants are at increased risk for poor mental health as they are more likely than Filipinos to belong 
to the less acculturated classes (or less likely to be in bicultural class) (i.e. 87 percent of Mexicans 
and 65 percent of Puerto Ricans, 77 percent of Vietnamese, 60 percent of Chinese immigrants 
belong to recent arrivals class or separated class compared to 16 percent of Filipinos (see Table 
7)). 
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Table 9: Self-Rated Mental Health Regressed (OLS) on Country of Origin and Accultura-
tion Classes 
   
Model 1 Model 2 Model 3 Model 4 Model 5
(reference: Philippinies)
Vietnam -.42*** -.07 -.10 -.01 -.05
(.07) (.06) (.06) (.07) (.07)
China -.56*** -.30*** -.31*** -.36*** -.37***
(.67) (.06) (.06) (.07) (.07)
Other Asian .01 -.05 -.07 -.02 -.04
(.07) (.07) (.06) (.07) (.07)
Mexico -.58*** -.16* -.17* -.06 -.05
(.07) (.07) (.06) (.08) (.08)
Cuba -.19** .16* .13 .19** .15*
(.08) (.07) (.07) (.07) (.07)
Puerto Rico -.38*** -.14 -.14 -.00 -.00
(.08) (.09) (.08) (.09) (.09)
Other Latino -.15* .22** .20** .29*** .27***
(.07) (.07) (.07) (.07) (.07)
Female -.18*** -.16*** -.18** -.09* -.11**
(.04) (.03) (.04) (.04) (.04)
Married   .12**  .14***  .14**  .06 .05
(.04) (.04) (.04) (.04) (.04)
Age -.01*** -.01*** -.01*** -.00*** -.00***
(.00) (.00) (.01) (.01) (.00)
Separated -.54*** -.57*** -.42*** -.44*** 
(.06) (.06) (.06) (.06)
Recent -.66*** -.69*** -.52*** -.54*** 
(.05) (.05) (.05) (.05)
Assimilate -.16** -.15** -.15** -.14**
(.05) (.05) (.05) (.05)
-.01*** -.01***
(.00) (.00)
Household .05** .04**
(.02) (.02)
.04*** .05**
(.00) (.01)
Employed .20*** .19***
(.04) (.04)
R2 .07 .11 .12 .15 .16
Note: N=3,271    Robust standard errors in parentheses *** p<0.001, ** p<0.01, * p<0.05  (two-tailed 
test)  
Sociodemographics
Acculturation Class 
(reference:Bicultural)
Perceived Discrimination
Country of Origin: 
Socioeconomic Status
Years of Education
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Model 2 in Table 9 also reveals a mental health advantage among “other Latinos” and 
Cubans after controlling for acculturation classes. Given that Cubans were more likely than Fili-
pinos to be in the separated and recent arrivals classes (85 percent, 17 percent, respectively (see 
Table 7)), and these classes reported worse mental health, this result indicates that Cuban immi-
grants would actually have better mental health than their Filipino counterparts if they were not 
more likely to be represented in these acculturation classes (or as likely to be in the bicultural 
class). 
Shown in Model 3, perceived discrimination did not substantively explain country of origin 
differences or acculturation class differences in mental health.  
Shown in Model 4, results indicate that SES significantly mediated mental health differ-
ence between Mexican and Filipino immigrants (Sobel=11.39, p=.00). Specifically, the results 
show a 19 percent reduction in the mental health disadvantage for Mexican after adjusting for SES, 
suggesting that some of the Mexican disadvantage is due to the fact that they have a lower SES 
profile relative to Filipino immigrants.  
Model 5 shows that mental health advantage of bicultural immigrants relative to recent 
arrivals, separated and assimilated immigrants was independent of all study controls and potential 
mediators. Model 5 also shows that while Chinese disadvantage in mental health remains signifi-
cant, mental health disadvantage of Mexicans, Puerto Ricans, Cubans, “other Latinos” and Viet-
namese immigrants are mediated by acculturation classes and SES. Additional analysis (not 
shown) indicates that the association between acculturation classes and mental health did not vary 
by country of origin3.  
                                                 
3 In the Appendix, predicted mental health variables based on Model 5 in Tables 10 and 11 were shown in  
Figures 4-7 for each country of origin across four acculturation groups.  
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Overall, the findings of this study indicate that Latino immigrants, particularly Cubans and 
“other” Latinos, would actually have better mental health than their Asian counterparts if they 
were as likely to be in the bicultural class (or not more likely to be represented in the less accul-
turated classes).  
Tables 10 and 11 shows the relationships between acculturation, mental health and country 
of origin within Latino and Asian subgroups, respectively. The results from Table 10 highlight 
Cuban advantage in mental health compared to Mexicans and Puerto Ricans, and the results in 
Table 11 show a Filipino advantage in mental health relative to Chinese and Vietnamese immi-
grants. In addition, the findings from both Table 10 and Table 11 further provide support for the 
conclusion that immigrants with a bicultural orientation experience better mental health compared 
to other acculturation groups.  
 
 
 
 
 
 
 
 
 
 
 
 
45 
 
 
Table 10: Self-Rated Mental Health Regressed (OLS) on Country of Origin and Accul-
turation Classes for Latino Immigrants 
 
 
 
Model 1 Model 2 Model 3 Model 4 Model 5
Sociodemographics:
Female -0.20*** -0.19*** -0.21*** -0.12** -0.13**
(0.00) (0.00) (0.00) (0.03) (0.01)
Currently Married 0.10* 0.12** 0.11* 0.03 0.02
(0.09) (0.05) (0.07) (0.57) (0.71)
Age -0.01*** -0.01*** -0.01*** -0.00 -0.00
(0.00) (0.00) (0.00) (0.83) (0.50)
Country of Origin: 
(Reference: Cuba)
Mexico -0.34*** -0.31*** -0.29*** -0.02 0.01
(0.00) (0.00) (0.00) (0.83) (0.94)
Puerto Rico -0.18** -0.27*** -0.24*** -0.13 -0.10
(0.04) (0.00) (0.01) (0.12) (0.26)
Other Latino 0.08 0.08 0.09 0.17** 0.18**
(0.26) (0.27) (0.23) (0.02) (0.01)
Acculturation Class: 
(Reference: Bicultural)
Separated -0.54*** -0.56*** -0.37*** -0.39***
(0.00) (0.00) (0.00) (0.00)
Recent -0.57*** -0.59*** -0.38*** -0.39***
(0.00) (0.00) (0.00) (0.00)
Assimilated -0.31*** -0.30*** -0.31*** -0.29***
(0.00) (0.00) (0.00) (0.01)
Perceived Discrimination -0.01** -0.01***
(0.03) (0.00)
Socio-economic Status:
Years of Education 0.06*** 0.06***
(0.00) (0.00)
Household Income 0.06** 0.06**
(0.03) (0.03)
Employed 0.22*** 0.22***
(0.00) (0.00)
Observations 1,630 1,630 1,630 1,564 1,564
Adjusted R-squared 0.04 0.07 0.07 0.13 0.13
Note: Robust p-values are  in parentheses. *** p<0.01, ** p<0.05, * p<0.1
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Table 11: Self-Rated Mental Health Regressed (OLS) on Country of Origin and Accul-
turation Classes for Asian Immigrants 
 
Model 1 Model 2 Model 3 Model 4 Model 5
Sociodemographics:
Female -0.18*** -0.13*** -0.15*** -0.08 -0.10**
(0.00) (0.00) (0.00) (0.11) (0.04)
Currently Married 0.17*** 0.19*** 0.18*** 0.14** 0.13**
(0.00) (0.00) (0.00) (0.02) (0.04)
Age -0.02*** -0.01*** -0.01*** -0.01*** -0.01***
(0.00) (0.00) (0.00) (0.00) (0.00)
Country of Origin: 
(Reference: Philippines)
China -0.57*** -0.26*** -0.27*** -0.30*** -0.31***
(0.00) (0.00) (0.00) (0.00) (0.00)
Vietnam -0.43*** -0.00 -0.05 0.04 -0.00
(0.00) (0.96) (0.56) (0.62) (0.95)
Other Asian -0.02 -0.07 -0.10 -0.05 -0.08
(0.82) (0.31) (0.16) (0.53) (0.29)
Acculturation Class: 
(Reference: Bicultural)
Separated -0.55*** -0.59*** -0.51*** -0.55***
(0.00) (0.00) (0.00) (0.00)
Recent -0.78*** -0.82*** -0.68*** -0.73***
(0.00) (0.00) (0.00) (0.00)
Assimilated -0.12** -0.11* -0.11* -0.10*
(0.04) (0.07) (0.06) (0.10)
Perceived Discrimination -0.02*** -0.02***
(0.00) (0.00)
Socio-economic Status:
Years of Education 0.02** 0.02**
(0.04) (0.03)
Household Income 0.04 0.04*
(0.11) (0.08)
Employed 0.18*** 0.17***
(0.00) (0.00)
Observations 1,640 1,640 1,640 1,563 1,563
Adjusted R-squared 0.11 0.17 0.18 0.19 0.19
Note: Robust p-values are  in parentheses. *** p<0.01, ** p<0.05, * p<0.1
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6 DISCUSSION 
Drawing form Berry’s (1980) acculturation model, this study identified variations in ac-
culturation classes and its impact on mental health. This study extends prior research by assessing 
acculturation experiences for both Latino and Asians immigrants, as well as the role of acculturaft-
ion experiences for explaining race-ethnic differences in mental health. In order to understand the 
linking mechanisms between acculturation experiences and mental health, this study also investi-
gated whether perceived discrimination and socioeconomic status explained mental health differ-
ences across race-ethnic groups and acculturation classes. The present study posed six research 
questions to investigate these relationships.  
The first three questions examined acculturation class differences between Latinos and 
Asians, group differences in mental health and the role of acculturation classes in explaining these 
differences. For the first question, I hypothesized that Latinos will be more likely than Asians to 
be represented in less acculturated classes. In support of this hypothesis, the study found that the 
Latino immigrants were twice as likely to be in the separated and recent arrivals classes relative to 
Asian immigrants (82 percent vs. 44 percent).  
Given important differences between Latino and Asian immigrants in the context of recep-
tion in the U.S. (Portes and Rumbaut 2006; Tran et al. 2010) and socioeconomic status (Williams 
et al. 2010, Leong et. al 2013; Gavin et al. 2010, Woodward et al. 2012), I also hypothesized that 
there will be differences in mental health between Latino and Asian immigrants. In contradiction 
to this hypothesis, there was no mental health difference between Latinos and Asians at the biva-
riate level (3.72 and 3.78, respectively, t=-.05, p=.12).  Although the bivariate results did not show 
a mental health difference between Latinos and Asians, multivariate analysis adjusting for accul-
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turation classes revealed that Latinos would experience a mental health advantage if they experi-
enced similar acculturation experiences as Asian immigrants. Specifically, Latino immigrants 
would report better mental health than their Asian counterparts if they were not more likely to be 
represented in these less acculturated classes (or as likely to be in the bicultural class). Thus, in 
support for hypothesis 3, the mental health difference between Latinos and Asian immigrants is 
partially due to variations in acculturation experiences. This finding is particularly important in 
light of the mixed findings in prior research on acculturation and mental health relationship, and 
suggests that being separated from the U.S. culture is not beneficial for immigrant mental health, 
neither for Latinos nor for Asians.   
Also noteworthy is that while prior scholarship has focused on recent arrivals, separated 
immigrants, who are similar to recent arrivals except for their duration of residence in the United 
States, have not been the focus of much attention. Indeed, it is possible that immigrants who fit 
into the separated class have been misclassified as acculturated in studies that limit consideration 
of acculturation level to indicators of time since arrival and/or citizenship status. Given the low 
levels of mental health for those in separated class, and the fact that immigrants in this class com-
prise the second largest group among Latinos (32 percent) and 11 percent of Asians, it is evident 
that scholars should include this group in their analysis to better gauge acculturation mental health 
relationship. 
The fourth question examined the mediating roles of perceived discrimination and SES in 
explaining acculturation class differences in mental health. With regard to perceived discrimina-
tion, I hypothesized that perceived discrimination would partially explain mental health differ-
ences among the more acculturated immigrants. In partial support of this hypothesis, the study 
found that immigrants in more acculturated classes (assimilated and bicultural immigrants) were 
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significantly more likely to report discrimination in comparison with their less acculturated coun-
terparts. This suggests that more acculturated immigrants may be more exposed to discrimination 
as they are more likely to be engaged (and less likely to be isolated) and have contact with the 
members and the institutions of the larger society, and thus more likely to experience situations in 
which they are targets of discrimination (Perez et al.2009). Another possible explanation is that 
more acculturated immigrants may be more likely to identify as Americans, which in turn may 
enhance their expectations about being treated equally with other Americans (Leong et al. 2013), 
and thus, may be more prone to perceiving differential treatment.  
However, inconsistent with the hypothesis #4, there was no reduction in the mental health 
differences across acculturation classes after controlling for perceived discrimination, except for a 
minimal reduction for the assimilated class. This suggests that, even though members of the bicul-
tural class are exposed to more discrimination (see Table 2), for both Latinos and Asians, the 
mental health advantage of being in the bicultural class is independent of the increased exposure 
to discrimination. This finding is contrary to the scholarship that suggested that increased exposure 
to discrimination will result in worsening of health among more acculturated immigrants (Cook et 
al. 2009; Finch et al. 2004; Perez et al. 2009). Nevertheless, increased exposure to discrimination 
might affect immigrants’ acculturation related choices about how much to assimilate or separate 
from the host society (Padilla and Perez 2003). The negative reception and disadvantaged position 
in the current U.S. context might deter some immigrants (particularly Latino immigrants) from 
developing a bicultural identity, which is shown to be linked to better mental health in this study 
and in prior research (Portes and Rumbaut 2006, Berry and Sabatier 2011; Berry and Kim 1988; 
Kimbro et al. 2012).  
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The findings also revealed that, consist with prior theory and research (Franzini and Fer-
nandez-Esquer 2004; Hwang and Ting 2008; Abe & Zane, 1990; Kuo 1984; Yeh 2003; Hasin et 
al. 2005; Kuo et al. 2008; Koneru et al. 2007; Gupta et al. 2013), those who are less acculturated 
experience worse mental health. Based on this pattern, hypothesis #5 was that SES will partially 
explain the mental health disadvantage among less acculturated immigrants. In support this hy-
pothesis, SES partially explained the increased risk of poor mental health among those in the sep-
arated and recent arrival classes, compared to the bicultural class. This suggests that part of the 
mental health deficit for separated and recent arrivals is due to their disadvantaged socioeconomic 
status, particularly educational level. Improving educational opportunities, particularly for those 
with the weakest ties to the US culture, could help reduce the mental health gap among immigrants.  
The fifth and sixth questions examined the role of acculturation experiences for mental 
health by the country of origin. I hypothesized that Mexicans and Puerto Ricans will be more likely 
to be in less acculturated classes relative to other immigrant groups (hypothesis 6), and the ob-
served differences in mental health across immigrant ethnic groups will be partially explained by 
variations in acculturation classes (hypothesis 7). The results indicate that Mexicans and Puerto 
Ricans as well as Vietnamese and Chinese immigrants report worse mental health relative to Fili-
pino immigrants (group with the best mental health outcomes). In partial support of hypothesis 7, 
these mental health differences were partially explained by ethnic group variations in acculturation 
experiences. Given that Mexicans, Puerto Ricans, Vietnamese and Chinese were more likely to be 
in the less acculturated classes (supporting hypothesis 6), the findings support the conclusion that 
immigrants who remain isolated from the host U.S. culture are at increased risk for worse mental 
health. Similarly, the findings also revealed a mental health advantage among Cubans and other 
Latinos after controlling for acculturation classes, suggesting that Cuban immigrants and other 
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Latinos would actually report better mental health than their Filipino counterparts if they were as 
likely to be in the bicultural class.   
Lastly, post-hoc analysis of interaction effects revealed that compared to the bicultural 
class, Latino immigrants in the separated and recent arrivals classes are slightly but significantly 
more advantaged than Asian immigrants in these classes. This  might suggest a Latino paradox  as 
reported by prior scholarship (Alegria et al. 2008; Ortega et al. 2006; Mulvaney-Day et al. 2007; 
Escobar et al. 2000);  yet, results show that this Latino advantage is largely limited to Latinos in 
the least acculturated classes (i.e. separated class and recent arrivals) over  their Asian counterparts. 
In other words, we do not see a Latino advantage across all acculturation groups, but only among 
the least acculturated immigrants.  
The small Latino mental health advantage among the less acculturated might be due to the 
relative ease with which Latino immigrants navigate the US society given the official accommo-
dations in public services for Spanish speakers, presence of Spanish-language media and estab-
lished Latino communities in the United States. Further, how immigrants perceive their social 
status relative to those in their native country has been shown to be an important factor for immi-
grant mental health (Adler et al. 2000, Shrout et al. 1992). Immigrants who perceive their social 
ranking to be higher than those in their country of origin might better endure socioeconomic diffi-
culties in the U.S. (Wadsworth and Kubrin 2007). Indeed, Franzini and Fernandez-Esquer (2006) 
found that Mexican immigrants consider themselves to be poorer than people in the US, particu-
larly Whites, but richer than people in Mexico. As such, it is possible that although Latino immi-
grants in separated class and recent arrivals classes are disadvantaged socioeconomically, they 
perceive their economic standing to be higher compared to residents in their native country, leading 
to better mental health. Future research is needed to empirically substantiate these explanations as 
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to whether the socioeconomic conditions faced by immigrants in their country of origin play a role 
in acculturation process and immigrant mental health.   
7 LIMITATIONS AND FUTURE DIRECTIONS 
This study has some limitations. First, given that the data are cross-sectional, the tempo-
rality of acculturation class and mental health is unknown and limits the ability to make causal 
inferences. Second, NLAAS lacks information on return migrants which may suggest that Latino 
advantage among recent arrivals and separated immigrants might be due to the fact that immigrants 
with poor mental health have already returned to their country of origin, and thus are not included 
in the analysis. Related, this study cannot evaluate the impact of selective migration, since the 
National Latino and Asian American Survey lacks comparative data on those who continued to 
live in their countries of origin. Thus, we cannot assess whether factors that mediate the accultura-
tion mental health relationship was present pre-migration or emerged during the time since arrival.  
Third, this study measured acculturation using ethnic identity and traditionally employed 
indicators of acculturation (e.g. U.S. citizenship status, duration of residence in the US, English 
usage). NLASS did not have a question about the American identity. Research including both 
ethnic identity and identification with the host society may better shed light on the acculturation 
preferences of immigrants.  
Fourth, looking more closely at the distinction between acculturation classes identified by 
LCA, the results suggest that the key variables that distinguish each of the four acculturation clas-
ses was primarily based on only one or two acculturation variables. For instance, the distinction 
between assimilated class and bicultural class was only based on ethnic identity variable. Given 
that this study employed a single item measure of ethnic identity (and it being skewed toward high 
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end of ethnic identification scale), it is possible that the ethnic identity variable did not sufficiently 
differentiate between the assimilated and bicultural classes. Research measuring ethnic identity 
not only with self-rated ethnic identification but also with other indicators such as proficiency in 
the native language, remitting money to relatives in their respective home countries, which have 
been shown to be a sign of maintaining country of origin ties (Portes and Rumbaut 2001; Kimbro 
et al. 2012), might shed light on various aspects of ethnic identity, and thus, might help further 
distinguish acculturation classes. In addition, research measuring acculturation using both ethnic 
identity and identification with the host society (as Berry (1980; 1997) did in his operationalization 
of acculturation classes) might help further differentiate assimilated and bicultural classes as well 
as other acculturation groups.  
In a similar vein, LCA classification also revealed that the distinction between separated 
class and bicultural class was based on language used in the interview. Although interview lan-
guage has been shown to be an important measure for acculturation, specifically for foreign-born 
populations with high rates of limited English proficiency (Lee et al. 2011), it is possible that this 
variable alone did not sufficiently differentiate between the separated and bicultural classes. How-
ever, the additional analysis (not shown) revealed that these two classes were still different from 
each other in their respective English proficiency levels. For instance, while the average English 
proficiency level for the separated class is 1.90 (SD=.94) on a four-point scale, it is 3.14 (SD=.75) 
for the bicultural class. The bonferroni test results (not shown) showed that these differences are 
significant, further providing evidence for group differences between these two classes.  
Further, a large proportion of the separated class are Cuban immigrants. Given that Cubans 
have a longstanding ethnic enclave and well-established socio-political power achieved in the Mi-
ami context (Portes and Rumbaut 2001) they may be more accurately categorized as bicultural, 
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thus challenging their classification as “separated.” Again, information on American identity may 
help further unpack acculturation class differences. Nevertheless, in this study, Cubans report sig-
nificantly worse mental health relative to Filipinos (who are primarily represented in the bicultural 
class), and they report significantly lower English proficiency levels than Filipinos (analysis not 
shown) do not support their classification as bicultural.   
Fifth, this study employed a single item measure of self-rated mental health. Although self-
rated health is a reliable indicator of health status (Idler and Benyamini 1997), and important for 
understanding immigrant mental health as it does not rely on health care access for the clinical 
diagnosis of mental health conditions (Schachter et al. 2012), future studies should explore differ-
ences in mental health for various measures of mental disorders, and how these differences are 
patterned across various acculturation classes. Indeed, John and colleagues (2012) found that, 
among Asian immigrants, the impact of acculturation on mental health differed by the type of 
health outcome studied, suggesting that the findings of this study require confirmation with a 
broader range of mental health measures. Further, some studies have suggested that Latino immi-
grants are more likely to report poor self-rated health relative to other race-ethnic groups since 
Latino culture does not approve of rating one’s own health high (Angel and Guarnaccia, 1989). 
This suggests that the results of the present study might have underestimated Latino mental health. 
Sixth, this study analyzed acculturation mental health relationship at the individual level. 
However, maintaining ethnic identity and culture and relationships to larger society could be 
greatly influenced by some structural and contextual factors such as neighborhood socioeconomic 
characteristics, presence of co-ethnic communities, immigrants’ ties to their families, and availa-
bility of culturally protective factors, such as social support and religiosity. Cuban mental health 
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advantage identified in this study further highlights the importance of examining co-ethnic resi-
dence as a factor in acculturation and mental health relationship.  
Seventh, this study employed U.S. citizenship status as one of the indicators of accultura-
tion. All Puerto Ricans are U.S. citizens, which could have potentially confounded the analysis by 
selecting Puerto Ricans into the most acculturated classes. However, because LCA primarily used 
language used in the interview, whether the respondent lived in US twenty years and ethnic identity 
variables rather than US citizenship status to classify immigrants into acculturation classes, U.S. 
citizenship alone did not obscure the detection of variability in acculturation experiences of Puerto 
Rican immigrants. Indeed, the results of this study revealed that 66 percent of Puerto Ricans were 
represented in less acculturated classes (see Table 7). Future studies might help further our under-
standing of acculturation and mental health by addressing these limitations. 
8 CONCLUSION 
The main take-home-message from this study is that for both Latinos and Asians, bicultural 
immigrants report better mental health outcomes relative to recent arrivals, separated and assimi-
lated immigrants. This suggests that what benefits mental health most is neither assimilating into 
the host society nor preserving ethnic heritage only but rather one’s ability to draw from multiple 
cultures. Although the mental health of immigrants as they acculturate to the life in the United 
States has caused much debate among researchers and policy makers, this study helps shed light 
on the complex and nuanced nature of the acculturation process and the role of acculturation ex-
periences for mental health among Latino and Asian immigrants in the United States.  
From a research standpoint, the findings of this study speak to the conceptualization and 
measurement of acculturation. Although a minority, the findings indicate that many immigrants to 
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the U.S. develop competency in more than one culture, thus underscoring the importance of not 
only measuring the degree of involvement in the host society but also a measure of ethnic identity 
(Mossakowski 2003).   
From a public policy perspective, this study illuminates some potential levers policy mak-
ers may use to improve immigrant and overall population mental health in the United States. Given 
that bicultural immigrants (both Latino and Asian) report the best mental health, social forces and 
policies that threaten the development of a bicultural experience may increase the risk for mental 
health problems among a growing population of immigrants. Although experiences of perceived 
discrimination and SES did not explain race-ethnic differences in mental health, these factors were 
related to acculturation classes and partially explained the relationship between acculturation clas-
ses and mental health. Thus reducing experiences of discrimination and increasing opportunities 
for higher SES may not only be psychologically protective for immigrants to the U.S. by increasing 
the likelihood of taking on a bicultural identity but also improving overall population health by 
minimizing risk factors of psychological well-being among a growing proportion of the U.S. so-
ciety. 
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Figure 4: Predicted Mental Health for Separated 
 
 
Figure 5: Predicted Mental Health for Recent Arrivals 
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Figure 6: Predicted Mental Health for Assimilated Class 
 
 
Figure 7: Predicted Mental Health for Bicultural Class 
 
